(Accepted for publication April 19, 2011.) In Reply: Thank you for your interest in our article. The data presented 1 were part of sequential series of studies performed independently that evaluated the risk of burnout in department chairs and then program directors and more recently anesthesiology residents. The survey tool for the program director survey was similar to that used for the chair survey except that faculty and resident were used in place of resident and dean in place of chairman in sections 2 and 4 of the survey and chair replaced program director throughout.
We found that program directors exhibited burnout to a degree similar to that of chairs, with 52% of the respondents exhibiting moderate to high burnout risk. Risks to the development of burnout in the program directors were slightly different from those of the chairs and included disputes with the chair and Accreditation Council of Graduate Medical Education dispute issues. It is conceivable that chair burnout could affect the program director responses because burnout in the workplace has been recognized to spread among coworkers. 2 Because the surveys were delinked, we were unable to test the cross-association of chairs and program directors or the potential that the same individual served both roles. We did not receive any comments regarding dual responsibility roles of the respondents and can only speculate that a chair who also serves the role of program director would be facing extreme stressors and could be at a high risk of burnout. If the concentration of oxygen in the shunt is increased, the same shunt causes less arterial desaturation. Because the amount of oxygen is quite small, a small volume, e.g., 50 ml with a low inflation rate, e.g., 6 breaths/min of the nonventilated lung can greatly improve arterial oxygenation. This simple technique was described in 2009 and usually caused marked improvement in oxygenation without disrupting surgery on the nonventilated lung. 
